Background: The aim of this study is to investigate perceived encouragement to discuss problems with their usual source of care (USC) among adults aged 50 + in Ireland. We investigate the extent to which perceived encouragement in healthcare interactions is associated with a range of personal, contextual and USC communicative characteristics. Methods: Data was from the Survey of Health, Ageing and Retirement in Europe (SHARE) completed in Ireland (n = 720) in 2008. Perspectives on healthcare interactions with their USC included communicative characteristics (e.g. explains results, listens to your opinion, and takes your preferences into account to choose treatments) and perceived encouragement to discuss physical, emotional, social and sensitive health problems. Logistic regression models were used to estimate the association between 1) patient characteristics (demographic, socio-economic, and health), 2) healthcare utilisation, and 3) USC communicative characteristics, and the odds of feeling encouraged to discuss each health problem. Analysis was completed using Stata Version 14. Results are reported in Odds Ratios (ORs) with Confidence Intervals at the 95% level (95%CI). Results: Participants felt more encouraged by their USC to talk about physical problems (82.0%) than emotional (71.3%), sensitive (58.1%) or social (61.3%) problems. In model 1, lower education was significantly associated with lower odds of feeling encouraged to discuss each problem. In model 2, USC communicative characteristic coefficients attenuated the association between education and encouragement. Explaining results was associated with increased odds of feeling encouraged to discuss physical problems (OR 2.82, ) and social problems (OR: 2.02 95%CI 1.01-4.04). Listening to preferences was associated with increased odds of feeling encouraged to discuss physical problems (OR: 4.49, 95%CI 2.24-9.01), emotional problems (OR 2.31, 95%CI 1.27-4.21) and social problems (OR 2.88, 95%CI 1.60-5.18). Conclusion: Improving shared-decision making may benefit older patients with lower levels of education to increase disclosure of physical, emotional, and social problems.
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